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7. FY-99 negotiated trend factor. 

A. Facilities with either an interim rate or prospective 
rate in effect on October1, 1998, shall be granted an 
increase to their per diem effective October1, 1998, of 
2.1% of the cost determinedin paragraphs (1(11)(A)1., 
(1(11)(B)1., (1(11)(C)1., the property insurance and 
property taxes detailedin paragraph (1(11)(D)3. and 
paragraphs (1(13)(A)4. and (13)(A)5. of this regulation; 
or 

B. Facilities that were granted a prospective rate 
based on paragraph(12)(A)2. that is in effect on 
October 1, 1998, shall havetheir increase determined 
by subsection(3)(S) of this regulation. 
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